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Jerrys Plains  Public  School

Student Information  -  2016
Student’s Name:….…………………..………………………………………………………………………………….
Year: …….……………………. ..     D.O.B.: …………………..………………. Age: ………………..……………
Home Address:….……….……………………………………………………Home Ph:…………………………..
Mother/Carer Name: …………………………………Work Ph: ……………………Mobile:………………………
Father/ Carer Name:………………………………… Work Ph:……………………Mobile:………………….........

Are there any Family Court Orders in place?                YES                NO     if yes, do we have a copy of these at school?
It is mandatory that the school has a copy of any Family Law Court Orders.
Emergency contacts if above not answering:

Name:………………………………..…………Home Ph:…………………………Mobile:……………………….
Name:…………………………………………...Home Ph:…………………………Mobile:………………………..
Name of doctor or medical practice: ……………………………………...............Phone:……………………......
Medicare number: ………….……………………………………Child’s number on card:…………………………
Any known allergies:              YES                 NO      If yes, please provide details……………………………..
………………………………………………………………………………………………………………………….
Does your child suffer from Asthma?              YES               NO        If yes, please make sure we have your child’s Asthma Action Plan on file.

Any other health issues?             YES                  NO      If yes please provide details …………………………
………………………………………………………………………………………………………………………….

Does your child take any regular medication?              YES                NO     If yes, please provide the school with details.
The following documents provide information about the activities in which students will participate throughout the 2016 school year.  The school requires your consent for full student participation.
Consent for specified excursions, which may involve bus and / or private vehicle transport, will be sought when particular activities occur.

Please tick Yes or No for each statement and sign and date the bottom of the page. By signing this note it covers the 2016 year at Jerrys Plains Public School, or until you notify us otherwise.  
 It is a Department of Education requirement that school information is updated each year.
General Consent
Throughout the year, students will participate in minor walking excursions in and around Jerrys Plains. These excursions will be linked to classroom activities and lessons.

I give consent for my child to participate in minor walking excursions as described above.                     

            YES                      NO











Please turn over
Scripture
Scripture lessons are delivered within the structure of the NSW Department of Education curriculum, by approved personnel. There is always a member of staff present during these lessons.
I give consent for my child to participate in Scripture lessons.


.           YES                  NO
Emergency Services
On occasions accidents happen where staff may feel that an Emergency Service should respond to the incident. We will always try and contact the parent or an emergency contact that you have identified.
In the event of illness or injury, I authorize the seeking of any medical assistance that my child requires.

            YES                     NO
Child Protection
In order to meet the requirements of the NSW Department of Education curriculum it will be necessary to teach and discuss subjects that may be considered “sensitive” by some families. Issues will include Child Protection, Drug Education, and content of the Personal Development, Health and Physical Education syllabus. These Department documents are available to you at the school if you wish to view them.
I give consent for my child to participate in lessons and activities within the guidelines of the Personal Development, Health and Physical Education syllabus.


            YES                     NO

Photographs

Students will be photographed for the purposes of promotion of Jerrys Plains Public School. Photographs and work samples will be used in the School newsletter, occasionally in the local newspapers, on the School website, and in various School approved presentations.

I give consent for my child to have his/her photographs and/or work samples published. 


            YES                     NO

           I do not want my child  to be individually identified in any publication.


Insect Repellent, Sunscreen, Antiseptic Medication

From time to time it may be necessary to apply Insect Repellent, Sunscreen or Antiseptic Medication. 

I give consent for my child to receive application of Insect Repellent, Sunscreen or Antiseptic Medication when necessary. 


            YES                     NO

Internet Agreement

The internet is available to all students and they will be taught the appropriate manner of accessing information and using information technology. The use of the School network is a privilege and will be revoked if a student abuses the equipment or access to technology. Students will be required to sign an Agreement for Appropriate Use and Access. 

I give consent for my child to access Information Technology within the guidelines of the NSW Department of Education curriculum. 


            YES                     NO
I have read and understood the above information and have ticked and answered where needed. I understand that the above permissions will remain current for 2016. I also understand that I may vary these permissions at any time by notifying the school in writing.
Parent/Carer Signature…………………………………………………..   Date……………………….
                                                          All Education Policies and Procedures are available at the school if you wish to access them at any time.

